
r 
FfC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

For A n Author ized Commi t tee 

RECBVtD 

201UPR2T mW'-^^ 
tjffice Use Only ^ 

1. NAMEOF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type | 1 2 F E 4 M 3 ^ ^ « 
over the lines. ĵ sA-asafeyr̂ fagrrf 

I I I C ^ P 0 4 | ^ ^ 7 ^ ^ l ^ l I I I I I I I I I I I i I I I I I t I I i I I I 1 I I I I I I I I I I 

ADDRESS (number and street) i I i i i I I i I ' I ' I I I 

"ST 

K, 
O 

O 

Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I i I I I I I I I I I I I I I I I 

than previously j ^ r W ^ L l O O P ^ mm-
2. FEC^iDENTIFiCATION NUMBER T CITY STATE 

3. ISTHIS 
REPORT 

¥ i NEW 
m (N) OR 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Choose One) 

(a) Quarterly Reports: 

April 15 Quarterly Report (Ql) 

[I Ji July 15 Quarteriy Report (Q2) 

f( I' October 15 Quarteriy Report (Q3) 

January 31 Yeaî End Report (YE) 

P Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

m M 
(b) 12-Day PRE-Election Report for the: 

m Primary (12P) 

Election on 

y General (12G) 

Convention (12C) | . J Special (12S) 

L l Runoff (12R) 

in the 
State of 

(c) 30-Day POST-Election Report for the: 

I J General (30G) | J Runoff (SOR) 

Election on LansfcsssK?̂  
S Y " Y Y Y 

Special (SOS) 

in the f ^ ^ ^ 
State of 

5. Covering Period through 'n 
I certify that I have examined this Rejogct̂ and to fA7e b/estj of my knowledge and belief it is tme, connect and complete. 

Type or Print Name of Treasurej;,̂  4 ^ i / ^ ( 6 ^ >0 >//rT/g. 

Signature of Treasurer D a t e >xar!3£xaa3 ^ K S - A S S S ' S I rMos&L-Ksafiicsr^s^Siss:^ 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FESANOIS 

^ bffice 
Use 
Only 

FEC FORM 3 , 
(Revised 02/2003) | 



r FEC Forni 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name r̂ite 01 

Co 

Report Covering the erio • rom. ^̂ ^̂ isxs&a-jith issnastmsaA isssaK&aixĵ &sssStaî ^ To: 

6. Net Contributions (other than loans) 

COLUMN A COLUMN B 
This Period Election Cycle-to-Date 

(a) Total Contributions 
(other than loans) (from Line 11(e))... 

(b) Total Contribution Refunds 
(from Line 20(d)) 

(c) Net Contributions (other than loans) 
(subtract Line 6(b) from Line 6(a)) 

Net Operating Expenditures 

(a) Total Operating Expenditures 
(from Line 17) 

(b) Total Offsets to Operating 
Expenditures (from Line 14). 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)). 

8. Cash on Hand at Close of 
Reporting Period (from Line 27) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

0 0^ I 

6 " " ~ "— 

fi ... , ^ 

pA'!s»!jK!!05^?.sa-.aqssm;^'!w;.sjf 

s • .. „ .0 i^ di 

, . \oogi 

li 
« h 

3 ' " " " " " il 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Locai 202-694-1100 

L 
FE5AN018 

J 



r 
FEC Form 3 (Revised 12/2003) 

Write Type Committee Name 

DETAILED SUMMARY PAGE 
of Receipts 

"1 
Page 3 

(lofwrti-t-kfl^ ded- hnoTi RA^OA-B Cbc|L-fe OormiM^ 

iM! LLy iMAm TO: IMI ELMJ USI Report Covering the Period: From: 

I. RECEiPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

(a) Individuals/Persons Other Than 
Political Committees 
(i) Itemized (use Schedule A)... 

4ii) Unitemized 
(iii) TOTAL of contributions 

from individuals 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL CONTRIBUTIONS 

(other than loans) 
(add Lines 11(a)(iii), (b), (c), and (d)). 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a). Made or Guaranteed by the 

Candidate 

(b) All Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)). 

14. OFFSETS TO OPERATING 
EXPENDITURES 
(Refunds, Rebates, etc.).... 

15. OTHER RECEIPTS 
(Dividends, Interest, etc.). 

16. TOTAL RECEIPTS (add Lines 
11(e), 12. 13(c). 14. and 15) 
(Carry Total to Line 24. page 4). 

I I 

owl 

BALI An 
0 

ZEAMM 

0 om 

e n of H l\ 

L 
FE5AN018 

J 



r FEC Form 3 (Revised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements Page 4 

li. DISBURSEiy/iENTS COLUMN A COLUMN B 
Total This Period Election Cycle-to-Date 

Ob 

m 

Q 
|̂̂ | 

O 
fNI 

17. OPERATING EXPENDITURES. 

18. TRANSFERS TO OTHER 
AUTIIORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Lines 19(3) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees.. 
(c) Other Political Committees 

(such as PACs) 

(d) J"OTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DISBURSEMENTS, 

22. TOTAL DISBURSEMENTS 
(add Lines 17,18,19(c), 20(d), and 21) ^ 

I 0 0 Of 

0 00 

00 0 
:Sil^iKXi-.U--i-£-Ji-JIX-l^-.SX-i^fim 

0 0 0 I 

1 

a i 

III. C A S H SUMIMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) 

25. SUBTOTAL (add Line 23 and Line 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Line 25) 

om 

J ' 
|i ,1 ll M M l I I j m I I IHIItfJ.Hii I F.M 

L 
FE5AN018 

J 



SCHEDULE A (FEC Form 3) 
ITEMlilED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a 11b 11c 11d 

12 13a 13b 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) I I /< 

Full Name (Last. First, Middle Initial) 

A. , — 
Mailing Address \ 

City S t a t e \ ^ ^p^peQe 

FEC ID number of contributing 
federal political committee. IC1JSOTSX$T9 i 
Name of Employer 

4 . . . . . 1 ' 

Primary General 

Other (specify) 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

B. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. ICi " " i 
Name of Employer 

Receipt For: 

B! Primary [ j j General 

^Dther (specify) 

Occupation 

Amount of Each Receipt this Period 

s! . .. % 

Election Cycle-to-Date 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. |Ct . „ . . . . . i 
Name of Employer Occupatton 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) 

Election Cycle-tb-Date 

SUBTdhAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). i iwAaarf.-iMiV.,i5s:!Tih7s^5a:,"ay 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a ISb 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A ^ \ \y 

Mailing Address * • i 1 

IIS L aurd 
state Zip Code 

Purpose of Disbursement , 

Candidate Name ^ i 

6. OovjLê  
Category/ 

Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: ^ House 

Senate 

President 

State: District: Q L * ^ 

Disbursement For: 

Primary Q General 

^ \ _ \ Other (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address . . " 

City. I 1 

'i°l3i'i'Abl 
State Zip Code 

Purpose of Disbursement 

Candidate Name i ^ 

Office Sought 

State: 

House 

Senate 

President 

District: 0 3 

Category/ 
Type 

Amount of Each Disbursement this Period 

ool 
fiiaB3iii&iia!BitSMiiia;> 

Disbursement For: 

Primary [ [ General 

/ | ~ | Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address ' 
Dsc?Lf Moot-Q-gua, fWg^ 
ity ' i ' State 

Date of Disbursement 

City I State 

Purpose of Disbursement 

Zip Code 

Candidate Name /v • 

3 . i )oM^ 
OfficeSought: ^ House 

Senate 

President 

State :SC^ District: 0^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursennent For: 

Primary Q General 

ier (specify) 

lursenipnt 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

i 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE ^ OF 

17 18 193 lOb 
20a 20b 20c 21 

Any infomnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 
\c^pfU^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City state Zip Code ^ Amount of Each Disbursement this Period 

Purpose of Disbursement 

.Candicgte N/u^e 

Office Sought: 

State? 

ers 

House 
Senate 
President 

District: 03 

Category/ 
Type 

Disbursement For: 
^'^Primary | [ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

I'las Whs 
City State 

S c . 
Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: ^^House 
Senate 

State: 
President 

District: Q 2> 

Amount of Each Disbursement this Period 

JeiiiiiwAsMiiiijhiiraiii^i^^ 

Disbursement For: 
'Primary | [ General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

^- * S T O P - A e - /v \ l /^ \T- i t I 3 
Date of Disbursement 

Mailing Address 

qM''3> *4^y 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name. 

Office Sought: 

I 

House 
Senate 
President 

State: S o District: 

i B U S W i n c a a E K i a N M M I H i t l ^ ^ 

Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 
20a 20b 20c 

19b 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

{2omm»+tefl^ h £Ua^ TWv d^o/vfe Ck>^k^-^ C^cpoA^ 
Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 
11504 Ktc^ubh^ 

Date of Disbursement 

City 

P u r p l e of Disbursement ^ T 

^/Vs- ML] 

state Zip Code , 

PATH. SO 2S\U>S^ 

Candidate Name ^ i ^ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

.ZS Of 

Disbursement For: 

BPrimary General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

1^^ 
City ^ state Zip Code 

Purpose of Disbursement 

Candidate Name / 

* 3 . >y/e. 
Category/ 

Type 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

District: 3 

Disbursement For: 

^ ^ r i m a r y General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address . ^ * / • 
I 0 0 

state Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: J>< JHouse 

Senate 

President 

State: District: O " 3 

Category/ 
Type 

2./ oo\ 

Disbursement For: 
^XT ' r imary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). J 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

MailinoL Address _ , I 

Date of Disbursement 

City State 

Sc. 
Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: S C ^ 

^jj/'House 

Senate 

President 

District: 

f J 
Category/ 

Type 

lAAM 

Disbursement For: 

S^Pr imary | | General 

{Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address ' ~ ig Adpress ' 11 ^ 

171 AvcbuTA A^j^^ iS^ 

Date of Disbursement 

City State Zip Code 

303C3 
Purposj^ of Disbursement , , 

Candidate Name 

Office Sought: 

State: < 5 ^ 

House 

Senate 

President 

Oistrict: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary Q General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

^- SptcfA Carolc^^ ()aY)ocrtJna Qt>A^ 
Date of Disbursement 

Mailing Address 

State 

SCL-
Zip Code 

Purpose of DisburseiTient ^ ^ 

C a n d i d ^ Name / ' Category/ 
Type 

Office Sought: 

State: So 

House 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary [ j General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 
ll " 1 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



il 

SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE t; OF K\ 

17 18 19a igb 

203 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

C ^ n o r v i ^ l ^ To S O c c f B r t o o ^^p.r \ & Oovy U _ 
Full Name (Last, First, Middle Initial) 

Mailing Address^ _ ^ ^ , 

City State Zip Code 

Purpose of Disbursement 

fi i 
f.-̂ SiSSS8tf!!̂ ?!WMî f̂ iil'im ̂ Bllf'̂ ' 1 

Category/ 
Type 

Candidate Name ' 
fi i 
f.-̂ SiSSS8tf!!̂ ?!WMî f̂ iil'im ̂ Bllf'̂ ' 1 

Category/ 
Type 

Date of Disbursement 

Qffice Sought: 

State: 

House 

Senate 

President 

District: 0 3 

Amount of Each Disbursement this Period 

Disbursement For: 

^Primary | [ General 

Other (specify) 

B 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address . 

City state Zip Code 

Purpose of Disbursement 

Candidate Name 

OfficeSought: 

state: 

House 
Senate 
President 

District: OS 

Amount of Each Disbursement this Period 

4̂ 7 J / 

Disbursement For: 

^O^rimary [ j General 

I Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

state 

Date of Disbursement 

imirM'tz'om. 
City Zip Code /\mount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Qffice Sought: _House 

Senate 

President 

State* District: 03 

Category/ 
Type 

Disbursement For: 

SLPrimary Q General 

1 Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

ga.'s::vi^!i!!iii^s;mi|^«Xij!;imD;r&^^ 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Sunnmary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE 

17 18 19a 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

A. \ U Iv/o dTfsiC^ 

Mailing Address i ^ i n 1 

|H-f4 Shop lioao 1>0. 
Stste 

S c . 
ZiaCode 

Purpose of Disbursement 

Candidate Name . Category/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Office Sought: 

State: 5 

Senate 

President 

District: Q 3 

i>^Primary Q General 

Qther (specify) 

B. 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address g Aooress i 
î a:t:;:i«!S*:fi;*K2ll t̂ r-fSSiSh sSWaE î̂  — —— 

City state 

S c . 
Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: ^C-* 

House 

Senate 

President 

District: b 3 

Category/ 
Type 

M 8 

Disbursement For: 
>iî  ̂ Primary General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

State Zip Code 

sc . 
Purpose of Disbursement 

Candidate Name 

Qffice Sought: 

State: $ 0 

^ JHouse 

Senate 

President 

District: ^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

I . bo OO 

Disbursement. For: 

]̂ i<f Primary [ j General 

1. Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE 7 OF l< 

17 18 iga 19b 
ZOa 20b 20c 21 

Any infomnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address —. 

City State Zip Code 

Purpose of Disbursement . 

Candidate Name 
6. tlOj/t 

Qffice Sought: 

State 

)Q) House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary | | General 

Qther (specify) 

Date of Disbursement 

Amount of Each Disbursement this Period 

9§1 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address / ' 

City _ . . State 

Date of Disbursement 

Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

Candidate Nami 

Qffice Sought: 

6c 

ime. 

ti IXpMduse 

state: 

use 

Senate 

President 

District: 

J/S- '^M 
Category/ 

Type 

Disbursement For: 

Primary Q General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

^' La Quin kx Inn A) J^^n 
Mailing Address 

Date of Disbursement 

iQL2j IL 
C i t y # 

Purpose of Disbursehnent 

State Zip Code ^ ^ 

Candidate Name 

Office Sought: 

State: 

JCfHouse 

Senate 

President 

District: / / ^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

^ K i ' Primary General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE QF Id 
17 18 iga 19b 

20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME QF COMMITTEE (In Full) 7 " ~ ^ 

/ C o r a m , i ^ ^ ^ -4^ j LU^c i " Tbrto^o K^ccn I lJoL|/e. f t i C o r \ g l ^ 2 ^ 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City State oiaic Zip Code . Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Qffice Sought: House 

Senate 

President 

State: ( ^ C L District: ^ ? 

Category/ 
Type 

Je n — — 

Disbursement For: 

^52 Primary General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candltlate Name 

2. Qffice Sought: Hois? HOL 

Senate 

President 

State: \SC. District: ( j S 

Amount of Each Disbursement this Period 

^0 
Category/ 

Type 

Disbursement For: 

*! Primary General 

j Qther (specify) 

C. 

Full Name (Last, First, Middle Initial) 
Date of Disbursement 

Mailing Address 

~ \ y state Z City 

Purpose of Disbursement 

Zip Code 

Candidate Name 

3 . 
Office^Sought: 

State:<j7l 

)use 

Senate 

President 
District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary Q J General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional) UsmssMs 

TOTAL This Period (iast page this line number only). 

i3!ai=3î BC5r̂ '.-jBî ii!!iioyiaâ ^ 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE 

17 18 iga 

20a 20b 20c 

igb 

21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for cynmercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

( ! o ^ ^ . - H o t i . fllfi-cf " f e A c ^ " ^ ^ a r N B " ^ > o ^ U . G s ^ ^ j l ^ 

Full Name (Last, First, Middle Initial) 

Mailing Addr]^s 

City state Zip Code 

6ft ^D^^S'-'WZ. 
Purpose of Disbursement , 

Toe, Coe-di CuK^-coy 
Candidate Name 

Office Sought: 

S t a t e | : , ^ ( ^ 

2 . House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary • 
Qther (specify) 

General 

Date of Disbursement 

Amount of Each Disbursement this Period 

r4 
H B 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City tate 

Purpose of Disbursement 

Zip Code 
Amount of Each Disbursement this Period 

Candidate Name 

Qffice Sought: 

State: (J'C 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

^ Primary Q J General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Adelress / 

City ^ . State state Zip Code 

Purpose of Disbursement 

Candidate Name 

2. ricMi-c 
Office Sought House 

Senate 

President 
State: District: / j ^ 

Amount of Each Disbursement this Period 

aiBisai&S38Sili:aiiial 

Category/ 
Type 

Disbursement For: 

Primary Q J General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE 

17 18 iga igb 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

Full Name (Last, First, Middle Initial) 

City * " ^ , . State Zip Code 

Date of Disbursement 

6>ft C^03Q.O, 
Purpose of Disbursement 

Candidate Name 

& 
Qffice Sought: 

State; ^CL 

is r, NerOs se 

Senate 

President 
District: 

jl 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
^[.Primary Q J General 

Qther (specify) 

i H B 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Qffice Sought: 

State:c_5'(^ 

k 
House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

I^^WJ«A^•a:^l^<l^•lSI«^f.jagM«^S^«.^:;^^l&«.yJ»j^»lr 

Disbursement For: 

^ Primary Q J General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

^- SU/U6<l£i 
Mailing Address 

Date of Disbursement 

City J'. 
>tate Zip Code 

Purpose of Disbursement 

Candidate Name 

Qffice Sought: House 

Senate 

President 

S t a t e : , y / ^ District: ^ 3 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 

^ ^Primary Q J General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: I PAGE / / QF / ^ 
(check only one) 

17 18 iga igb 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME QF COMMITTEE (In Fulj j ' 

/ C^mrriiHiJL "fco oldcJr ^r\CLn ^^o^o ^ T)ocfle^ \o (Ltstncy^^ 
Full Name (Last, First, Middle Initial) 

City y \ i I 1 ^ StetS/i 

Date of Disbursement 

State^ Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursemept 

Candidate Nami 

Qffice Sought: 

State: 

^ JHouse 

Senate 

President 

District: / / j ^ 

Disbursement For: 

3 Primary Q J General 

1 Qther (specify) 

•H B 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

-4L 
City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement' 

Candidate Name 

Qffice Sought: 

State:(J'^ 

M/Hdose 

Senate 

President 

District: ^ 9 

!iifcjs«!ijLtiimiiiimaiii&aMia&^^ 

Disbursement For: 

3^ Primary Q J General 

1 Qther (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City ^ State 

IY Y Y ,~ 

Purpose of Disbursement 

Zip Code Amount of Each Disbursement this Period 

Candidate Name 

Qffice Sought: 
ic 

se 

Senate 

President 
State: ( S C L District: / J ^ 

Category/ 
Type 

Disbursement For: 

^ • Primary Q J General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 
'^ 

TOTAL This Period (last page this line number only). 

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE /AOF t f \ 

17 18 iga igb 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not t>e sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

N A M | Q F COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address / , , • 

jJoca-fjJ rilill ILJ, AJ(^ 

Date of Disbursement 

rr 

City ^ State Zip Code Amount of Each Disbursement this Period 

Punaose of Disbursement 

Candidate Narne 

Office Sought: X . House 

Senate 

President 

State:t^i^, District: /3s2 

Category/ 
Type 

Disbursement For: 

IK. Primary Q J General 

Qther (specify) 

B. 

Full l ^me (Last, First, Middle Initial) 

Mailing Address / 

^ ^ - ^ State 

Date of Disbursement 

Y Y y 

City 

lose of̂  Disbun 
'j/k 6A. 

Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

3. 2)^/e 
Qffice Sought: 

State: S C 

gTHoul 
Senate 

President 

District: ^ j 

Disbursement For: 

1 Primary Q J General 

j Qther (specify) 

Full Name (Last, First, Middle Initial) 

IiHi Agi 

Date of Disbursement 

M 

MailiHI Address 

State Zip Code City 

LJA 
Di«bi Purpose of Dtebursement 

6^ Candidate Name 

Qffice Sought: 

State: (j"(C. 

ime 

>use 

Senate 

President 

District: 

Amount of Each Disbursement this Period 

rnir'rn'iPffi wiTiAniii mtHm MniiiFfiiiniiiiiiiiiiii? i PHI II ifii i iiiwiiSiijiwiiii&iaiiMwfMii^ 

Category/ 
Type 

Disbursement For: 

X Primary Q J General 

Qther (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line numt)er only). 

FESAN018 ; | FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FQR LINE NUMBER: 
(check only one) 

PAGE 13 OF / y 

17 18 iga igb 

20a 20b 20c 21 

Any infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME QF COMMITTEE (In Full) 

C o n o r s . h ^l^ci- BriQo I2.yan 6 Oô ]t. to Congf^ 
Full Nbme (Last, First, Middle Initial) 

A. 

Mailing Address ^ 

Date of Disbursement 

City state ^Z ID Code 

O 

o 

Purpose of Disbursement 

c Candidate Name 

2 
Office Sought: jse 

Senate 

President 
S t a t e x ^ ^ District: ^ ? 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

^ i C . Primary Q J General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailidb Address 

City 

Purpose of Disbuisement 

Candidate Name 

HJisement 

S > 5 

Office Sought: IB' 'House 

Senate 

President 

State:( District: 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For 

^SS Primary Q J General 

Qther (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

Mailing Address 

city 

Address I i , >o 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Qffice Sought: 

State: 

^ ^ o u S e 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

g Primary Q General 

Qther (specity) 

SUBTOTAL of Disbursements This Page (optional). T7^ 
TOTAL This Period (last page this line number only). 

FESANOIS FEC Schedule B (Form 3) (Revised 02/2009) 



SCnd^ULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

17 18 iga igb 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. ... .ommerciai purposes, other tnan using tne name ana aaaress or any poiiricai comminee 

NAME QF COMMITTEE (In Full) . 

(^o^»,.|f«.^ f» ZUc)r for.ao d^fto 6 aot/L 
'Jame (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement 

City state lip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

CancflQate Name 

Qffice Sought: ^ / House 

Senate 

President 

State: District: ? 

Category/ 
Type 

ij /9 

Disbursement For: 

) ^ Primary Q J General 

Qther (specity) 

Full Name (Last, First, Middle Initial) 

Mailing Address Address ' 

/(py^ Colonic^] dri^ 

Date of Disbursement 

^ »1. > To."' 3-J ' H 1L®̂ V " Y ^ Y 1 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

3. 
OfficeSought: 

State: c5<2> 

ise 

Senate 

President 

District: / ^ j ^ 

Amount of Each Disbursement this Period 

Category/ 
Type 

Disbursement For: 
Primary Q J General 

Qther (specity) 

Full Name (Last, First, Middle Initial) 

face 
Date of Disbursement 

Mailing Address ^ « / • y / 

state City 

Purpose of Disbursement 

wiat» Zip Code y 

Candidate Nai 

Qffice Sought \ ^ . Hous iouse 

Senate 

President 
Stateji , ^(*, District: ^ X j 

Category/ 
Type 

Disbursement For: 

Primaty I j General 

Qther (specity) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). ViSL-::S!A-.-.m?nt!!iii^-v^ 

FESAN018 FEC Schedule B (Fonn 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each categoty of the 
Detailed Summaty Page 

FQR LINE NUMBER: 
(check only one) 

PAGE 

17 18 lOa lOb 
20a 20b 20c 21 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAM| |QF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

GA 
Purpose of Disbursement 

Candidate Name . Categoty/ 
Type 

Date of Disbursement 

Amount of Each Disbursement this Period 

Qffice Sought: 

State: SC> 

^JHouse 

Senate 

President 

District: 03 

eze> 3M 

Disbursement For: 

Primary Q J General 

j Qther (specity) 

Full l^nne (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

State Zip Code 

Purpose of Disbursement 

^ « » J 
Candidate Name / 

S. Du-v^C 
Categoty/ 

Type 
Office Sought: 

State: 5 ^ 

House 

Senate 

President 

District: ^ 3 

Amount of Each Disbursement this Period 

Disbursement For: 

^Primaty I I General 

Qther (specity) 

Full Name (Last, First, Middle Initial) 

3 ^ Mailial Addres 

Date of Disbursement 

w 
Jc 

state Zip Code 

MO 
Purpose of Disbursement ^ ^ 

Candidate Name 

Qffice Sought: 

State: SCy 

House 

Senate 

President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

5 ^ Primaty Q J General 

Qther (specity) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

PESANOIS ^ FEC Schedule B (Form 3) (Revised 02/2009) 



SCHEDULE C (FEC Form 3) 
L O A N ! 

Use separate schedule(s) 
for each category of the 
Detailed Summaty Page 

PAGE QF 

FQR LINE NUMBER: 
(check only one) 13a 

13b 

NAME OF COMMITTEE (In Full) ( f I A 

Cyom,miH/UL^ 4o oJJLsdr hricLn '^f^cu^ do^juu "TO CjX^rdSS 
il) Election: LOAN S O U R C E Full Name (Last, First, Middle Initial) 

'Bn 
Mailing Address / ^ • _ ^ . 

P.Q.feo^ q'2><̂  / P.O. fapx 1391 

Election: 

I >< primaty 
General 

Other (specify) v 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 
KMs^jsaM^sassiigca^^ IpagijpBW^-ssa^^TOs^^a^ Kxv.::^3i!s»yK!n5^j!K^^ 

PiM" 8*7 i i 8 X 0 ' T " I 
TERUS 

^ Date Incurred 
D | / a Y ' ' Y ' ' Y ' ' Y 

Date Due Interest Rate Secured: 

^ Y e s / ^ M c 
List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Qecupation Mailing Address 

Amount ^isfiae^^ifXixs^maissi^ifmKV^^ 

Guaranteed 1 | 
O u t s t a n d i n g : ^«a l l ! n ! r : s i ^«« ! r ^ i&a»^^ 

City State ZIP Code 

Amount ^isfiae^^ifXixs^maissi^ifmKV^^ 

Guaranteed 1 | 
O u t s t a n d i n g : ^«a l l ! n ! r : s i ^«« ! r ^ i&a»^^ 

2. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Qecupation Mailing Address 

A m o u n t Qg^ryj i^gsajpaiSi^ai i iggsai^^ 

Guaranteed I | 
Outstanding: jsmmifeimfcgiaiiiftiBmJi'̂ ^ 

City State ZIP Code 

A m o u n t Qg^ryj i^gsajpaiSi^ai i iggsai^^ 

Guaranteed I | 
Outstanding: jsmmifeimfcgiaiiiftiBmJi'̂ ^ 

3. Full Name (Last. First, Middle Initial) Name of Employer 

Mailing Address Qecupation Mailing Address 

A m o u n t S^f fSS^JSSSS^jSSlSmivSSMiSl^^ 

Guaranteed | 1 
Outstanding: '^^^'lAsssaS^ws^hssssMs^^ 

City State ZIP Code 

A m o u n t S^f fSS^JSSSS^jSSlSmivSSMiSl^^ 

Guaranteed | 1 
Outstanding: '^^^'lAsssaS^ws^hssssMs^^ 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Qecupation Mailing Address 

A m o u n t 

Guaranteed 1 | 
Outstanding: 

City State ZIP Code 
A m o u n t 

Guaranteed 1 | 
Outstanding: 

TOTALS This Period (last page in this line only) 

Carry outstanding balance only to LiNE 3, Schedule D, for this iine. If no Scheduie D, carry forward to appropriate line of Summary. 

FESAN018 FEC Schedule 0 (Form 3) (Revised 02/2003) 



SCHEDULE C-1 (FEC Form 3) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commiesion, Washington, D.C. 20463 

Supplementary for 
Information found on 

of Schedule C 

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER 

QiOO 51 5 2.9 <bl 
!t!«tdli«aja!j.iiM«KiMiiiai«lfeMiiK 

LENDING INSTITUTION (LENDER) 
Full Name 

4 

Amount of Loan Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

A. Has loan been restructured? EZ! No Q ] Yes If yes, date originally incurred 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: siiilsssiisis 

C. Are other parties secondarily liable for the debt incun-ed? 
(Endorsers and guarantors must be reported on Schedule C.) No Yes 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

f n No n Yes If yes. specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? No Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q J No Q J Yes If yes, specify: 

What is the estimated value? 

A depositoty account must be established pursuant 
to 11 CFR 1Q0.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

R If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or 
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
"^ped Name 

DATE 

Signature 

DATE 

H. Attach a signed copy of the loan agreement. 

TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

FESAN018 FEC Schedule C-1 (Form 3) (Revised 02/2003) 



• V 

SCHEDULE D (FEC Form 3) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 (Use separate 
schedule(s) 

for each 
numbered line) 

FQR LINE NUMBER: 
(check only one) 9 

10 
NAME OF COMMITTEE (In Full) 

Cc^r r , .M-<iSL.. •h &tiLcJ- V i a o 'R^an 6 CbqUL -fe C»7v^̂ iL*d 
I A. Full Name (Last. First, Middle Initial) of Debtor or Creditor I Nature of Debt (Purpose): A. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

Mailing Adi 
* 

a y . state J Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

11 3 9 S.O...O.O 
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

r̂iWt'KB5 îiBgiar.|gKlI!3i31(B|j8l 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

G^standing Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ 

FEC Schedule D (Form 3) (Revised 02/2003) 

FESANOIS 



FEC FORM 3Z (File with Form 3) 
CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS 
(To Be Used By A Principal Campaign Committee) 

Name of Principal Campaign Committee (In Full) Repor t Cover ing Per iod : 

F rom: To: 

Committee Name 

(a) 
Une No. 11(a) 

Total Contributions From 
IndivyPersons Other Than 

Political Committees 

(b) 
Une No. 11(b) 

Total Contributions 
From Political Party 

Committees 

m 
m 

o 
o 
rNji 

Co lumn Total Last Page Only., 

(c) 
Une No. 11(c) 

Total Contributions 
From Other Political 

Committees 

(d) 
Une No. 11(d) 

Total Contributions 
From The 
Candidate 

(e) 
Une No. 11(e) 

Total 
Contributions 

fl) 
Une No. 12 

Total Transfers 
From Other Authorized 

Committees 

(9) 
Une No. 13(a) 

Total Ijoans Made or 
Guaranteed by 
the Candidate 

(h) 
Une No. 13(b) 

Total All 
Other Loans 

O.OO 0,00 0,00 o,oo o.co 

(i) 
Une No. 13(c) 

Total 
Ijoans 

0) 
Une No. 14 

Total Offsets to 
Operating 

Expenditures 

(k) 
Une No. 15 

Total 
Other 

Receipts 

(I) 
Une No. 16 

Total 
Receipts 

(m) 
Une No. 17 

Total 
Operating 

Expenditures 

(n) 
Line No. 18 

Total Transfers to 
Other Authorized 

Committees 

O.oo 

(0) 
Une No. 19(a) 

Total Loan Repayments 
of Loans Made or 

Guaranteed by The Can­
didate 

(P) 
Une No. 19(b) 

Total Loan Repayments 
of All Other Loans 

(q) 
Une No. 19(c) 

Total Loan 
Repayments 

(r) 
Line No. 20(a) 

Total Contribution 
Refunds to 

Individuals/Persons 

(s) 
Une No. 20(b) 

Total Contribution 
Refunds to Political 
Party Committees 

(t) 
Une No. 20(c) 

Total Contribution 
Refunds to Other 

Political Committees 

O.OO O.oo O.oo o.oo O.Oo 

(u) 
Une No. 20(d) 

Total 
Contribution 

Refunds 

(V) 
Line No. 21 
Total Other 

Disbursements 

(w) 
Line No. 22 

Total 
Disbursements 

(X) 
Line No. 23 

Cash on Hand 
Beginning of 

Reporting Period 

(y) 
Line No. 27 

Cash on Hand 
Close of 

Reporting Period 

(z) 
Une No. 9 

Debts & Obligations 
Owed TO the 

Committee 

O.OO 
l l 

O.oO O.oo 0. o o 

(aa) 
Line No. 10 

Debts & Obligations 
Owed BY the 

Committee 

(bb) 
Une No. 6(c) 

Net Contributions 

(cc) 
Line No. 7(c) 

Net Operating 
Expenditures 

0. oo 

FE5AN018 FEC Fonm 3Z (Revised 02/2003) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
I [ Hand Delivered 

Postmarked 
I I USPS First Class Mail 

/ Postmarked (R/C) 
USPS Registered/Certified V / ^ ^ > 

Postmarked 
I [ USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmarked 
I I USPS Express Mail 

j I Postmaric Illegible 

• No Postmaric 

Shipping Date 
I I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
I I Received from Senate Public Records Office 

Date of Receipt 
I I Received from Electronic Filing Office 

Date of Receipt or Postmariced 
I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


